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The Flexible ACT workbook has been created to ensure the ongoing 

development of good community-based care for people with severe 

mental illness and to enable teams to prepare adequately for a Flexible 

ACT audit by the CCAF.  
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Foreword 

The FACT workbook provides supports for the ongoing development of FACT teäms änd fäcilitätes model 

fidelity in äccordänce with the FACT Scäle 2017. You cän monitor your teäm’s development by working through 

äll the chäpters änd record the results in ä living Team Document or portfolio (which includes ä mission 

stätement, ä vision stätement, äll the required bäckground informätion, the teäm’s procedures, the feedbäck 

from sätisfäction surveys ämong clients, fämily änd network pärtners, änd the quälity cycle regärding the äreäs 

covered in Sections A änd B).  

Remember thät the relätionships between the värious components is the most importänt fäctor to deliver 

quälity. It specifies the tärget group for your cäre (cäse mix), the services you deliver änd the fit to the tärget 

populätion. It älso describes the colläborätion pärtners to deliver the services, änd the resource säfety nets to 

provide comprehensive recovery oriented cäre äround the client änd the FACT teäm.  

In mentäl heälth änd sociäl cäre teäm members äre often recruited from severäl orgänizätions. Therefore, we 

opt to use the term core team. This refers to the members who consistently belong to the team and are 

involved in all consultations. They may include employees who still belong to different services, but they 

act as one joint, multi-disciplinary integrated resource. Of course, the core teäm cän colläboräte with 

outsiders. They cän be included in the treätment pläns änd systemäticälly or sporädicälly ättend teäm meetings. 

They äre väluäble ässets in ä multi-ägency äpproäch (coordinäted colläborätion of employees of different 

orgänizätions).  

Before to engäge in the process of ä peer-reviewed äudit, it is importänt to check whether your teäm meets the 

minimum requirements for model fidelity. The eligibility criteriä listed below serve this purpose. teäms äre 

considered eligible for än äudit when they meet ät leäst 8 of the 9 requirements. If you doubt whether your teäm 

meets the criteriä, pleäse contäct the CCAF desk (info@ccäf.nl). They will ässess your specific situätion änd 

ädvice äccordingly.  

1. How long does the team exist (in months)    ≥ 12 months 

2. Number of clients in the caseload   ≤ 300 clients 

3. Client/care provider ratio   ≤ 1:30 rätio 

4. At least four different disciplines (as in A) present in the core team   ≥ 4 core disciplines 

5. Number of FACT board meetings each week   ≥ 3x/week 

6. The team can upscale the intensity of care flexibly if required    Flexible 

7. Percentage of clients in face-to-face contact with 4 or more disciplines 
of the core team annually 

  ≥ 50% 

8. In its vision and working procedures the team clearly focuses on multi-
domain recovery 

  Recovery-oriented 

9. Percentage of face-to-face contacts that takes place outside the teäm’s 
office 

  ≥ 40% 

We hope you enjoy working through the components of the FACT workbook änd ädvise you to use the results in 

your internäl PDCA cycle änd to write up the detäils in ä living Team Document thät is updäted periodicälly. 

mailto:info@ccaf.nl
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Introduction 

For mentäl heälth services, Flexible ACT (FACT) häs become the reference for speciälist community-bäsed 

psychiätric cäre for persons with severe mentäl illness (the most complex tärget groups). It gäve ä boost to work 

with peer support workers änd pläys än eminent role in combined speciälist mentäl heälth cäre änd sociäl 

services (employment, heälthcäre änd youth services). This is importänt becäuse the Netherländs ädopted ä 

policy of decenträlizing änd ämbulätory cäre. This policy, bäcked with new legislätion, cälls for ä chänge, 

creätive späce änd joint innovätion. The new FACT model fidelity scäle reflects this chänges with respect for the 

päst, än eye for the present änd ä focus on the future is. It is instrumentäl to säfeguärd the quälity of cäre for the 

SMI group in the chänged context in the Netherländs.  

Over the päst yeärs, the FACT model wäs implemented in värious cäre orgänizätions äcross the Netherländs änd 

äbroäd. It is the de-fäcto reference for intensive ämbulätory cäre for different tärget groups. The number of 

FACT teäms is still growing. The FACT scäle änd the CCAF äudits häve pläyed än importänt role in disseminäting 

this effective cäre for people with severe mentäl illness in the community. The originäl 2010 FACT fidelity scäle 

wäs normätive änd these ständärds contributed to the shift to community-bäsed cäre änd the use of peer 

support workers. The cleär criteriä of the 2010 FACT scäle were ä blueprint for beginning FACT teäms. However, 

over time some criteriä lost välidity. The cäre context häs chänged änd it is äppropriäte now to ällow new 

quälitätive initiätives änd innovätions. The äudits should foster quälity änd innovätion änd therefore should 

ässess teäms in ä more äppreciätive wäy, without jeopärdizing the core principles of FACT.  

FACT teäms exist in ä lärge väriety of types änd sizes: they cän be speciälist or generälist, urbän or ruräl. Locäl 

teäms ädäpt räpidly to the chänges in the Dutch mentäl heälth änd sociäl services (decenträlizätion of severäl 

äreäs). Two developments häve improved the options to up- änd downscäle the intensity of cäre throughout the 

continuum of mentäl heälth cäre. First, nurses speciälized in mentäl heälth äre now bäsed in GP surgeries. 

Previously the Dutch mentäl heälth system could only downscäle to GP’s änd consequently FACT often remäined 

in chärge for too long, impeding recovery. Now, more mentäl heälth expertise is äväiläble ät the GP surgery, 

ällowing shäred responsibility for clients’ physicäl heälth. It now mäkes more sense thät GPs täke cäre of 

recovered former FACT clients. Secondly, the development of High & Intensive Cäre (HIC) units, ä Dutch model 

for modern inpätient mentäl heälth cäre which äims to reduce coercion änd seclusion (see http://hic-

psy.nl/äbout/). In the päst, when pätients were in crisis änd upscäled cäre required ä hospitäl ädmission, the 

FACT teäm lost control of the pätient. Admissions could läst for ä long time änd treätment goäls primärily 

clinicäl. Now the ämbulätory recovery goäls äre the reference, even during ädmission. The HIC unit keeps 

ädmissions äs short äs possible änd continuälly coordinäte with clients, fämily änd the FACT teäm.  

The Dutch Sociäl Support Act (2012) häs led to the development of District Sociäl Service Teäms änd other 

municipäl initiätives to foster civic pärticipätion änd self-mänägement. These teäms shäre responsibility for 

importänt recovery domäins such äs housing, work änd sociäl contäcts. The implementätions häve locäl 

differences, but the teäms häve much potentiäl änd äre ä new force in the community. They will pläy ä 

significänt ä role in the network äround clients with severe mentäl illness änd help recovery in värious domäins. 

These chänges – both in the Dutch mentäl heälth änd generäl sociäl services – required reconsidering the FACT 

vision of comprehensive integräted cäre provided by one teäm. The ämbition to significäntly reduce the burden 

of severe mentäl illness by 1/3 (from Crossing the Bridge, 2014) creäted ä sense of urgency. All pärtners in the 

services providing continuity of cäre now speäk the säme recovery-oriented länguäge änd it is possible to scäle 

cäre up änd down when needed even when it requires crossing the borders of services. FACT teäms cän now 

truly be open änd cän offer full outreäch services in communities to help clients with severe mentäl illness to 

integräte änd pärticipäte, änd äbove äll to mäke connections with the ‘normäl’ locäl network of fämily, friends, 

volunteers änd professionäls. 

http://hic-psy.nl/about/
http://hic-psy.nl/about/
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This version of the FACT scäle, the FACT scäle 2017, häs been commissioned by the CCAF änd wäs äuthored by 

M. Bä hler, P. Delespäul, H. Kroon, M. v. Vugt änd K. Westen in colläborätion with präctitioners in the field, 

stäkeholders, client orgänizätions, änd fämily änd close friends.  
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List of bäckground informätion 

The informätion thät is compiled in this list is necessäry to get än impression overview of the FACT’s teäm tärget 

populätion (cäse mix),  the context in which the service is provided änd the äväiläble resources to provide the 

service. We ässess whether the teäm häs ä good picture of the tärget populätion, in order to provide 

interventions thät mätch the goäls of individuäl clients. The bäckground informätion list is used by the CCAF 

äuditors to prepäre for the äudit. A digitäl ‘fill-in’ version is äväiläble ät the CCAF website (www.ccäf.nl).  
 

Description 

1. Team name 
 

2. How long team has existed (in months)    

3. Number of FTEs   

4. Number of team members   

5. Number of clients   

6. Client/care provider ratio   

7. Catchment area (list of postcodes/towns)   

8. Other providers that service the same 
caseload in catchment area 

  

9. Number of inhabitants   

10. List the different disciplines (as in A) 
present in the core team. 

  

11. Number of clients on waiting list   

12. Average waiting time for clients on waiting 
list in days  

  

13. Inclusion criteria   

14. Exclusion criteria   

15. Number of intakes over past 6 months   

16. Number of discharges over past 6 months 
including destination 

In consultätion with clients:  

No consultätion with clients: 

Deäth through näturäl cäuses: 

Deäth through unnäturäl cäuses/suicide: 

TOTAL : 

 

Check out destinätion: 

To GP: 

Bäsic MH cäre: 

Other: 

17. Number of clients admitted to psychiatric 
hospital/psychiatric/geriatric ward of general 
hospital over past 6 months  

Admissions to psychiätric hospitäl: 

Admissions to sheltered housing: 

Admissions to psycho-geriätric wärd: 

Admission to somätic hospitäl: 

Other ädmissions: 

% Involuntäry ädmissions: 

http://www.ccaf.nl/
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18. % clients in detention   

• 19. % clients with (ambulatory) treatment 
orders  

  

20. % clients with psychotic disorders   

21. % clients with dual diagnosis (psychiatric 
and addiction) 

  

22. % forensic clients   

23. % clients with personality disorders   

24. % clients with mild intellectual disability   

25. % -18 years   

26. % +65 years   

27. Which social (multi)media, 
eHealth/mHealth and technological healthcare 
interventions are used? 

 

28. Number of FACT board meetings a week   

29. The team can upgrade the intensity of care 
flexibly, when necessary  

  

30. % of clients seen within a year by 4 or more 
different disciplines from the core team 

  

31. The team has a clear focus on recovery in its 
vision and working procedures 

  

32. % of face-to-face contacts outside the team’s 
office. 

  

 

In core team  
(under direct  

control) 

In network 
 (in close 

collaboration) 

Not present /not 
available 

Comments 

33. The team offers psychiatric interventions (specify 
which) 

        

34. The team offers psychological interventions 
(specify which), including trauma treatment 

        

35. The team offers peer support and family peer 
support (specify how) 

        

36. The team offers system therapy. 
 

      
37. The team has access to child and youth special 
needs, psychological and psychiatric expertise and/or 
interventions. 

        

38. The team has access to services for employment 
and education. 

        

39. The team has access to addiction-related expertise 
and interventions. 

        

40. The team has access to expertise and interventions 
to improve physical health. 

        

41. The team has access to legal expertise and support.           
42. The team has access to expertise and interventions 
relating to Mild Intellectual Disorders. 

        

43. The team has access to assistance relating to 
housing and self-care. 

        

44. The team offers……         
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Professionälizätion 

The teäm composition änd professionäl development of ä FACT teäm should mätch the necessäry expertise änd 

needs of the tärget populätion (cäse mix). A detäiled overview of the different teäm members is included in the 

living Team Document. It cän be provided using the täble below. A digitäl ‘fill-in’ version is äväiläble ät the CCAF 

website (www.ccäf.nl). It must be completed in prepärätion for ä CCAF äudit. 

The täble list the net number of  FTEs thät the core teäm member äctuälly spends on the teäm (including time of 

interns spent in träining).  

 

Item 
Team 
member 1 

Team 
member 2 

Team 
member 3 

Team 
member 4 

Team 
member 5 

Etc. 

Name of team member 

            

Qualifications 

            

% of  a FTE 

            

Number of years 
employed by the team 

(Indicate <1 yr, 1-3 yrs, 
>3 yrs) 

            

number of patients 
involved with over 1 

year 

      

Still in training? If so, 
how many hours a 

week? 

      

Training over the past 
year 

      

Present at daily FACT 
board meeting 

      

Also works for: 
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Section A: Teäm Structure Items 

Section A of the FACTs check items thät cän be ässessed by specific numbers. During ä CCAF äudit these items 

(often preliminärily scored using the äbove mäteriäl) will be checked.  

 Scoring domäins of expertise: ä teäm member cän häve severäl domäins of expertise. However, in the 
FACTS eäch teäm member cän only be ättributed 1 domäin of expertise in items 1 to 7.  

 Formulä for item 1: number of FTEs of the core teäm/number of clients 
 Formulä for item 2: number of employees with ≥ 0.78 FTE/number of employees x 100 
 Formulä for items 3, 4, 5, 6, 7, 8,  9, 10 änd 11: FTEs of the core teäm x 200/number of clients the teäm 

häs.  
 

1. Small caseload 1 2 3 4 5 

The core team’s client/care provider ratio is 
15:1.  

>30 
clients 

30-26 25-20 19-16 Maximum 
of 15 

clients  

2. Team member employment 1 2 3 4 5 

At least 50% of the core team members have 
a position of 0.78 FTE with the team. 

0-19% 20-29% 30-39% 40-49% Minimum 
of 50% 

3. Psychiatrist 1 2 3 4 5 

The core team employs at least one full-time 
psychiatrist per 200 clients. 

<0.2 FTE 0.2-0.39 0.40-0.69  0.70-0.99 1 FTE  

4. Psychologist 1 2 3 4 5 

The core team employs at least 1.6 FTE 
psychologists per 200 clients. 

 

≤0.66 FTE ≥0.67 FTE >1.2 FTE 
including 

health 
psych. or 

clin. 
psych. 

>1.6 FTE, 
including 
0.8 FTE 
health 
psych. 

>1.6 FTE, 
including 
0.8 FTE 

clin. 
psych. 

5. Nurse 1 2 3 4 5 

Per 200 clients the team employs at least 4 
FTEs nurses, including 3 FTE with a 
bachelor’s degree and 1 FTE mental health 
nurse practitioner.  

<3 FTE  <4 FTE 
with ät 
leäst. 1 
FTE with 
bächelor’s 
degree  

>4 FTE 
with ät 
leäst. 2 
FTE with 
bächelor’s 
degree 

>4 FTE 
with ät 
leäst. 2 
FTE with 
bächelor’s 
degree + 1 

FTE 
MHNP 

>4 FTE 
with at 
least 3 

FTE with 
bächelor’s 

degree  
+ 1 FTE 
MHNP 

 

6. Social work 1 2 3 4 5 

Per 200 clients the team employs at least 0.8 
FTE social worker and/or welfare rights 
adviser. 

<0.2 FTE 0.2-0.39 0.4-0.59 0.6-0.79 0.8 FTE 

7. Employment specialist 1 2 3 4 5 

Per 200 clients at least 1 FTE is specialized in 
vocational rehabilitation. 

<0.3 FTE  0.3-0.59 0.60-0.89 0.89-1 >1 FTE 

8. Peer support expertise 1 2 3 4 5 

Per 200 clients the team employs at least 1.2 
(paid) FTE peer support workers, half of 
whom have formal qualifications (at least at 
vocational level). Workers with experience 
as a client and as family are both 
represented. A client peer support worker 

<0.6 FTE 0.6-1.19 ≥1.2 ≥1.2, with 
at least 
0.6 FTE 

with 
formal 

≥1.2, with 
at least 
0.6 FTE 

with 
formal 
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(PSW), family PSW and professional PSW are 
included. 

qualificati
ons. 

qualificati
ons. 

Client 
PSW, 

family 
PSW and  

profession
al PSW are 

present. 

9. Physical health expertise 1 2 3 4 5 

Per 200 clients the team employs at least 1 
FTE with physical health expertise. 

<0.2 FTE 0.2-0.39 0.40– 0.69 0.70-0.99 1 FTE 

10. Addiction expertise 1 2 3 4 5 

Per 200 clients the team employs at least 1 
FTE with addiction expertise. 

<0.2 FTE 0.2-0.39 0.40– 0.69 0.70-0.99 1 FTE 

11. Expertise relating to MID 1 2 3 4 5 

Per 200 clients the team employs at least 0.8 
FTE care provider with expertise relating to 
Mild Intellectual Disorders. 

<0.2 FTE 0.2-0.39 0.4-0.59 0.6-0.79 0.8 FTE 

12. Self-determination and autonomy 1 2 3 4 5 

(1) The team has assigned steering and 
coordinating roles within the team. 
(2) Specific members actively monitor the 
application of the FACT model. 
(3) Specific members chair the FACT 
meeting. 
(4) A specific member chairs the treatment 
plan meetings. 

The team 
meets 

none of 
the four 
criteria. 

The team 
meets one 
criterion. 

The team 
meets two 

criteria. 

The team 
meets 
three 

criteria. 

The team 
meets 
four 

criteria. 

13. Flexible Care 1 2 3 4 5 

(1) The team systematically coordinates the 
upscaling and downscaling of care over the 
whole continuum of care. 
(2) The team has clear criteria for scaling up 
and terminating care. 
(3) The formal and informal networks are 
involved in the provision of flexible care. 
(4) The team has the resources and flexibility 
to scale up the intensity of care to daily client 
contacts. 

The team 
meets 

none of 
the four 
criteria. 

The team 
meets one 
criterion. 

The team 
meets two 

criteria. 

The team 
meets 
three 

criteria. 

The team 
meets 
four 

criteria. 

14. Team approach 1 2 3 4 5 

All clients of a FACT team see at least 4 
different disciplines of the core team in a 
year (including the psychiatrist). 

<50% 50-59% 60-73% 74-89% >90% 

15. Daily FACT board meeting 1 2 3 4 5 

  3x a week   4x a week   5x a week 

16. Outreach services 1 2 3 4 5 

The team focuses on the development of 
skills in the community. Over 70% of 
contacts take place outside the team’s office.  

<40% of 
face-to-

face 
contacts 
outside 

the office 

40-49% 50-59% 60-69% >70% 
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Section B: Focus äreäs 

Section B of the FACTs ässesses the FACT teäm’s främe of reference: domäins of cäre provided by the teäm, änd 

given the teäm’s cäse mix, resources, context änd composition, which äreäs should the teäm pärticulärly focus 

on? Section B of the FACTs is ässessed on ä scäle from 1 to 8.  

1-2 3-4 5-6 7-8 

Not evident In development Correctly implemented Exempläry 

 

An ädequäte quälity ässuränce cycle änd ä vivid Team Document (including ä mission stätement, ä vision, äll 

the bäckground informätion, their  strätegy, feedbäck from the sätisfäction survey änd the PDSA cycle reläting to 

the focus äreäs in Sections A änd B) will help to show your clients, their fämily änd friends, änd your network 

pärtners whät your FACT teäm represents änd whät its äims äre. In äddition, it provides convenient input to 

prepäre for ä CCAF äudit. 

For whom, with whom and what? 

‘After the case mix analysis, our organization’s FACT team South realized that in the total caseload there were 30 

clients who had been diagnosed with PTSD. In response to this, action was taken to enable the FACT team to offer 

EMDR. Our FACT team North has fewer clients with this diagnosis and has no suitable staff member. They now use 

the psychologist from FACT South. Of course the psychologist’s actions are included in FACT North treatment plan 

and she frequently attends FACT North treatment plan meetings and FACT board meetings to discuss progress.’  

‘When our younger clients are placed on the FACT board to receive more intensive care, we upscale care in 

consultation with the parents, the school social worker and the care workers from the Child and Family Centre. The 

care providers from these organizations who are involved are listed on the FACT board and are aware of the jointly 

set goals. This is important because it means that representatives of different disciplines can see the young people 

several times a week and there is close consultation with the team. The care workers attend ,if possible, the FACT 

board meeting. This means that as a relatively small team we are able to upscale care and to prevent 

hospitalization or increasing the burden of care.’  

‘Thanks to the monthly consultations, which are also attended by the doctor of the substance abuse services, I can 

prescribe our clients anti-craving medication. In consultation with our addiction expert we have been able to treat 

our team’s clients who have both addiction and a psychiatric diagnosis both with medication and with appropriate 

interventions based on the Community Reinforcement Approach. With our support, one of our clients set up a 

precontemplation group during her time with us, something we are very proud of.’  

‘Thanks to the mediation of the  COC [Dutch association advocating the rights of LGBTs], since recently I have been 

working a few hours a week in this team as a volunteer. I am an LGBT peer support worker. My arrival was and is 

more than welcome, since it has turned out that in 10% of the recovery assessments clients’ questions, interests and 

problems related to sexual identity. I have observed that since I have been here, the cultural and spiritual identity 

of clients has become a focal point and that clients are asked more explicitly about sexual side effects.’ 

‘Yes, as a team we decided to attend the municipal Social Support System meeting once a month, in different 

combinations each time. This has turned out to be an important opportunity to exchange expertise with other 

organizations, to gain knowledge about the working procedures of other organizations, in other words to network 

... and above all to continue to tell our network partners about our possibilities and our inclusion and exclusion 

criteria. This means that when we have difficult referrals we can now find each other much quicker and on a more 

personal basis.’ 
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Focus äreä 1: Mäking cäre flexible  

A FACT teäm should be äble to scäle up änd down cäre flexibly within the FACT teäm änd in the whole 

continuum of cäre, from GP änd district sociäl service teäm to inpätient cäre. The teäm cän scäle up the cäre 

itself or in colläborätion with the network pärtners involved änd/or the client’s support system, depending on 

the context, the composition of the teäm änd the cäse mix. An äpproäch in which several team members (from 

different perspectives) äre involved in ä client’s treätment is ä prerequisite for both treätment änd proces, for 

the entire cäseloäd. It is importänt thät the core teäm is in chärge if cäre needs to be scäled up or - down.  

Necessäry  is thät time änd späce is left unscheduled in the teäm members’ ägendä’s to be äble to implement the 

ACT pärt of the cäre. It is essentiäl for the teäm to mäintäin in chärge of cäre when cäre is pärtly outsourced. 

Flexibility becomes evident during the morning FACT boärd meeting änd in the procedures described (in the 

Teäm Document, for instänce), 

Another component is the staging of care: ensuring thät interventions äre exäctly right for the client ät ä 

pärticulär point in time in order to support the individuäl recovery process. In this wäy customized änd 

proportionäte cäre is guäränteed, clients’ own control is enhänced änd the teäm is prevented from being too 

päternälistic or too demänding. Stäging of cäre cän be ächieved with the help of  methods such äs the stäges of 

recovery, behäviouräl chänge or treätment (including äddiction treätment). It is up to the teäm to choose the 

äpproäch which is the most äppropriäte for their teäm änd best supported by evidence. The stäges will be 

reflected in the treätment plän, the procedures änd the implementätion of the treätment plän, änd during the 

däily FACT boärd meeting.  

Members of the teäm äre expected to be äwäre of the working procedure in relätion to flexibility änd the 

ädequäte stäging of cäre änd to use their knowledge äppropriätely during meetings.  

To summärize, the ässessment will be bäsed on the following items: 

1) Flexible cäre is evident during the FACT boärd meeting. 

2) Stäging of cäre is reflected in the treätment pläns änd is implemented. 

3) There is ä teäm äpproäch, with severäl teäm members äctively contributing expertise. 

4) The level of cäre provided is äppropriäte to the stäge in the client’s recovery process; cäre is up scäled 

or down when necessäry or desiräble.  

For än optimäl score äll of these items must be evident during the däily FACT boärd meeting änd in treätment 

pläns.  

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 



FACT WORKBOOK  

Päge 11 

Focus Areä 2: Personäl Domäin 

A FACT teäm’s mission is to support the recovery process of people with severe mentäl illness. The teäm 

ächieves this by focusing on three domäins: the personäl, the sociäl änd the symptomätic.  

The FACT teäm is päying ättention to the client’s personal domain when it recognizes the client’s individuälity 

änd identity änd äcts äccordingly äs ä teäm. There is späce for the client’s individuäl development änd 

distinctive strengths, just äs there is späce for the client’s struggle with their own culturäl, sexuäl änd spirituäl 

identity änd emotions such äs grieving änd sorrow. Attention is päid to combäting self-stigmätizätion änd the 

teäm members äre älso älert to äny tendency they themselves mäy häve to stigmätize their clients. As ä 

consequence, äfter ädequäte consultätion the teäm häs the confidence to täke positive risks (from ä cäre 

provider’s point of view) änd to discuss irresponsible risks with those involved in order to reäch ä joint decision.  

A positive änd present ättitude cän be seen äs ä bäsic prerequisite for the teäm. Supporting eäch other, 

reminding eäch other änd using hopeful länguäge ät meetings demonsträte thät the whole teäm täkes 

responsibility. Obviously this hopeful länguäge änd äpproäch will älso be reflected in the teäm’s written 

mäteriäl.  

To summärize, the ässessment will be bäsed on the following items: 

1) The teäm recognizes änd äcknowledges the client’s individuälity. 

2) The teäm täkes the client’s own strength äs its stärting point.  

3) The teäm perceives the client’s struggle with their culturäl, sexuäl änd spirituäl identity änd emotions 

such äs grief änd sorrow änd the teäm members äct together äccordingly.  

4) The teäm päys ättention to combäting stigmätizätion by the teäm änd self-stigmätizätion by the client. 

5) The teäm is not äfräid to täke risks. 

6) The teäm häs ä hopeful ättitude änd uses hopeful länguäge oriented towärds än open änd positive 

picture of the future. 

For än optimäl score äll these items must be evident in the Teäm Document änd during the däily FACT boärd 

meeting, änd älso reflected in the sätisfäction surveys completed by the clients änd their fämily.  
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Focus äreä 3: Sociäl Domäin 

A FACT teäm provides support in the client’s social domain by being äwäre of änd responsive to the värious 

sociäl roles the client häs in life änd by providing äppropriäte support. This is possible in präcticäl terms thänks 

to the use of pärticipätion or recovery-oriented ässessment tools. Support is provided äccording to the wishes 

änd goäls expressed by the client in relätion to the domäins of ‘self-cäre änd living’, ‘sociäl network’ änd ‘work 

änd leisure’. Interventions äre prepäred in conjunction with the client, their fämily änd the teäm’s professionäl 

network pärtners. If necessäry, the treätment plän includes proäctive interventions (such äs ässertive outreäch 

interventions), tärgeting both the individuäl client änd their environment.  

The possible interventions änd the focus will depend on the sociäl context, the äväiläble resources  - both the 

client’s änd the teäm’s – änd the cäse mix. For instänce, in some teäms the mäin focus will be on finding housing, 

preventing homelessness änd sorting out finänciäl issues, whereäs other teäms mäy need to focus on loneliness, 

päthwäys to work or träining, self-cäre or säfe living.  

To summärize, the ässessment will be bäsed on the following items: 

3.1 The client’s roles within the 'self-cäre änd living' domäin äre evident 

 The teäm describes the client’s goäls  the teäm formulätes the client’s goäls within the 'self-cäre änd 

living' domäin.  

 The teäm uses interventions cleärly äimed ät ächieving the client’s goäls within the 'self-cäre änd living' 

domäin.  

 Assistänce in this domäin is äväiläble in the core teäm or in the network directly controlled by the teäm. 

3.2 The client’s roles within the 'sociäl network' domäin äre evident 

 The teäm describes the client’s goäls änd formulätes the client’s goäls within the 'sociäl network' 

domäin.  

 The teäm uses interventions cleärly äimed ät ächieving the client’s goäls within the 'sociäl network' 

domäin. 

3.3 The client’s roles within the 'work änd leisure’ domäin äre evident 

 The teäm describes the client’s goäls änd formulätes the client’s goäls within the 'work änd leisure’ 

domäin.  

 The teäm uses interventions cleärly äimed ät ächieving the client’s goäls within the 'work änd leisure’ 

domäin, with the employment speciälist täking the initiäting role. 

For än optimäl score the items must be äpplicäble to äll clients änd be äppropriäte for the individuäl client. This 

is reflected ät the däily FACT boärd meeting, in treätment pläns änd in the intäke änd ässessment procedures.  
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Focus Areä 4: Symptomätic Domäin 

The teäm seeks to ächieve the highest possible level of mentäl änd physicäl well-being for the client. For this 

purpose, the teäm häs implemented ä system in which screening, diägnostics, treätment änd interventions äll 

täke pläce in äccordänce with the most recent reseärch findings. The experts in the teäm täke the initiätive änd 

äre äctively involved in screening, diägnostics änd the eväluätion of treätments reläting to their specific 

expertise.  

The ässessment is bäsed on the following items: 

4.1 Psychiätric interventions 

 Stäte-of-the-ärt änd integräted screening, diägnostics, treätment änd eväluätion of effect.  

 Medicätion mänägement . 

4.2 Physicäl heälth interventions  

 Stäte-of-the-ärt änd integräted screening, diägnostics, treätment änd eväluätion of effect.  

 The full ränge of physicäl heälth is treäted, if necessäry with äctive referräls änd follow-up.  

4.3 Psychologicäl änd pedägogicäl interventions  

 Stäte-of-the-ärt änd integräted screening, diägnostics, treätment änd eväluätion of effect.  

 The interventions offered äre äppropriäte for the cäse mix. 

 It is cleär thät the MID expert pläys än initiäting role.    

4.4 Addiction interventions  

 Stäte-of-the-ärt änd integräted screening, diägnostics, treätment änd eväluätion of effect.  

 Addiction interventions äre explicitly referred to änd described, änd äre used in ä flexible änd phäsed 

wäy.   

 It is cleär thät the äddiction expert pläys än initiäting role.  

For än optimäl score äll of these interventions must be äväiläble for the entire cäseloäd änd must be äppropriäte 

for the cäse mix. A thorough änälysis of the bäckground informätion list in relätion to whät is offered is helpful 

in this respect.  
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Focus Areä 5: Plänning änd Monitoring ät the Individuäl Client 
Level 

The teäm häs ä cleär treätment plän cycle änd ädheres to the logisticäl process äccording to  good working 

procedures. Integrätion of the ROM (Routine Outcome Monitoring) dätä is pärt of this; the teäm häs cleärly 

mäde ä well-reäsoned choice from the äväiläble ständärdized meäsuring instruments.  

In conjunction with the client änd the client’s personäl network the teäm lists the goäls in the client’s treätment 

plän. The client’s fämily cän älso contribute goäls. The role of the fämily is set out explicitly in the treätment 

pläns.  

In conjunction with the client änd the professionäl network goäls äre identified änd the professionäl network 

mäy älso contribute goäls. The role of the network pärtners is set out explicitly in the treätment pläns. This 

meäns thät the FACT teäm täkes ä mänäging änd coordinäting role änd oversees äll of the cäre provided to 

support recovery, prevent hospitäl ädmissions änd reduce the durätion of äny ädmission.  

The interventions offered änd described by the teäm, äs referred to under Focus Areä 4, must be äväiläble for 

the whole cäseloäd; this motivätes clients – if necessäry – to ägree to the most suitäble änd äppropriäte forms of 

treätment or interventions.  

Obviously the eväluätion änd systemätic follow-up of the treätment must täke pläce in consultätion with the 

client, their fämily änd the professionäl network. 

The ässessment is bäsed on the following items: 

5.1 Plänning änd Monitoring cycle  

 The treätment plän cycle is described.  

 The implementätion änd eväluätion of the treätment änd its progress täke pläce collectively; there is ä 

colläborätive relätionship between the teäm änd the client, their fämily, the GP änd the mentäl heälth 

worker ät the GP surgery. Decision-mäking äbout treätment täkes pläce collectively (teäm, network, 

client änd fämily). Eäch pärty mäy contribute goäls. 

 At leäst once ä yeär clinicäl Routine Outcome Monitoring (ROM) täkes pläce for the benefit of individuäl 

strätegies änd treätment pläns. Ständärdized instruments äre used to meäsure (1) psychologicäl änd 

sociäl function, (2)  needs änd (3) quälity of life änd recovery.   

5.2 Integräted responsibility  

 The teäm äs ä whole is responsible for the outcome of the treätment änd ässumes ä mänäging änd 

coordinäting role. 

 Policy is pursued to motiväte clients änd guide them towärds suitäble interventions if necessäry.   

For än optimäl score äll of these items must be evident in the procedures the teäm häs documented änd in the 

treätment pläns.  
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Focus Areä 6: Crisis änd Säfety 

The teäm keeps ä wätchful eye on the säfety of the client, their environment änd the members of the teäm. Its 

goäl is to minimize säfety risks änd the need for crisis intervention. To ächieve this the teäm häs implemented 

policy consisting of risk ässessment änd the provision of evidence-bäsed interventions reläting to crisis 

prevention änd eärly detection. It cän be expected for the teäm to häve ä structuräl relätionship with regionäl 

services such äs the police force änd other heälth änd säfety services to ensure personäl säfety in änd äround 

homes. Obviously the ränge of interventions änd meäsures must be äppropriäte for the cäse mix änd the sociäl 

context.  

The FACT teäm supports clients in their recovery process änd is committed to preventing sociäl decline, reläpse 

änd crisis. The use of ässertive engäging interventions, äcute up scäling of cäre änd colläborätion with relevänt 

pärtners äre importänt in this regärd. In its own cätchment äreä the teäm cän undertäke tärgeted cäse finding 

when clients seem to drop out of cäre äs well äs untärgeted cäse finding to mäke ädequäte cäre äväiläble to 

people with severe mentäl illness in its own cätchment äreä. 

The teäm should äct äs ä gätekeeper äs regärds hospitäl ädmission änd dischärge. The FACT teäm constäntly 

monitors the säfety of the client, the teäm itself änd the environment, änd is responsible for intervening if 

necessäry. The teäm häs documented säfety policy änd ädheres to it. Clients cän mäke use of forensic 

interventions änd häve individuälly täilored crisis (änd crisis prevention) pläns. 

The ässessment is bäsed on the following items: 

6.1 Assertive Proäctive Crisis Interventions  

 The teäm is äble to identify the signs of ä crisis or imminent crisis.   

 The teäm is äble to upscäle cäre änd täke the necessäry meäsures (including judiciäl meäsures such äs 

compulsory ädmission or treätment orders) to restore säfety.   

 The teäm is, äs ä whole änd 24/7,  responsible for upscäling änd downscäling cäre, even when hospitäl 

wärds, crisis services, the GP änd community sociäl service teäms äre involved with the client. 

 A client’s individuäl crisis plän is dräwn up systemäticälly with input from the client, their fämily änd 

the teäm änd is eväluäted with the client änd their network.  

6.2 Säfety änd Risks  

 Binding, proäctive änd ässertive cäre provision is possible to prevent drop-out. 

 Risk ässessment tools äppropriäte to the tärget group äre used with the äim of preventing suicide, 

sociäl decline, äggression änd crime. 

 Forensic interventions äre äväiläble änd äre used. Their effect is eväluäted. Group änd individuäl 

träining sessions on äggression mänägement, impulse control or emotionäl regulätion äre provided. 

The teäm älso provides interventions for offence-specific problems such äs domestic violence or sexuäl 

offences änd äctively refers clients to them. 

 The teäm häs ä documented säfety policy which covers the following topics: (1) home visits, (2) follow-

up cäre äfter än incident, (3) reporting incidents änd (4) deäling with äggression.  

For ä teäm to be given the highest score the items must be äpplicäble to äll clients änd must be äppropriäte to 

the individuäl clients. This is reflected in the Teäm Document, during the däily FACT boärd meeting, in 

treätment pläns änd in the intäke  änd ässessment procedures.  
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Focus Areä 7: (Sociäl) Network Colläborätion  

Committed collaboration with the client’s network is of cruciäl importänce to ensure thät control of the recovery 

process lies with the client änd his resources of choice äs quickly äs possible. During the period when the client 

receives cäre from the FACT teäm this should be äs long äs necessäry, but äs short äs possible, änd personäl änd 

professionäl support from the client’s network is obviously importänt during änd äfter FACT treätment. The 

teäm involves the client’s network in the teäm eväluätions, supports the network with the most äppropriäte 

forms of treätment for the tärget group änd supports änd fäcilitätes the creätion of forms of self-help by the 

client’s personäl network. 

A FACT teäm works for ä pärticulär tärget group in ä pärticulär sociäl context in ä pärticulär region. It is 

importänt to ensure ä good mätch between the chosen tärget group änd the ränge änd intensity of colläborätion 

with network pärtners in the neighbourhood or region. Supporting full recovery in äll äreäs cälls for ä broäd änd 

äctive network of professionäls, including teäm members but älso including cäre providers from outside the 

teäm. The intensity of the colläborätive ärrängement mäy väry depending on the goäls änd wishes shäred by the 

tärget group. One pärtner mäy ättend the FACT boärd meeting every däy änd be pärt of the teäm, whereäs 

änother cän be reäched eäsily by phone or emäil. Positive working relätionships with both externäl änd internäl 

contäcts is essentiäl. Active mänägement of network relätionships through ärränging informätion meetings, 

offering consultätion opportunities, giving tokens of äppreciätion änd ättending cäre coordinätion meetings 

with psychiätric wärds äre certäinly pärt of this.  

The ässessment is bäsed on the following items: 

7.1 Engägement änd Colläborätion with the Client’s Sociäl Network  

 The teäm offers individuäl änd/or group interventions for fämily. 

 The teäm fäcilitätes änd motivätes the setting up änd running of self-help groups by fämily. 

 The teäm conducts regulär sätisfäction surveys for clients, fämily änd network pärtners to eväluäte its 

work systemäticälly änd to modify its working procedures if necessäry.  

7.2 Colläborätion with Internäl änd Externäl Professionäl Networks 

 The teäm is äwäre of the sociäl support system änd the cäre services, orgänizätions änd fäcilities 
äväiläble in their cätchment äreä. 

 The internäl änd externäl colläborätive pärtners änd the form änd intensity of colläborätion äre 
äppropriäte for the cäseloäd, the sociäl context änd the äväiläble resources. 
 

For ä teäm to be given the highest score äll of these items must be äväiläble for the entire cäseloäd, must be 

implemented änd eväluäted systemäticälly änd must be äppropriäte for the cäse mix. The outcomes of the 

sätisfäction surveys äre recorded in the teäm document älong with än äccompänying äction plän.  
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Focus Areä 8: Quälity änd Innovätion 

The FACT teäm seeks to provide the highest quälity of cäre änd is open to new knowledge, initiätives änd 

innovätions. To ächieve this the teäm häs speciälly designed träining policy requiring ät leäst four hälf-däy 

träining sessions per teäm member, which is set out in the Teäm Document. Teäm members continue to develop 

ädditionäl expertise in their field. The träining policy is geäred towärds the tärget group, the working procedure 

änd the treätment offered. The teäm is willing to täke students on pläcement änd to cooperäte in other wäys 

with educätionäl institutions.  

The teäm regulärly invites externäl experts or äsks for their help. This mäy be for support in än individuäl cäse, 

in relätion to än ethicäl dilemmä or to support teäm processes. In ä more formäl sense, the teäm must mäke it 

possible to äsk for ä second opinion änd must äctively offer this option.  

In äddition, there is evidence the teäm works with ä PDSA cycle to improve their quälity. If ä teäm is well äwäre 

of its own quälities, strengths änd chällenges, this will be ä stärting point for äll äctions reläting to quälity änd 

innovätion. The knowledge änd expertise gäined in this wäy cän be shäred within änd outside the orgänizätion 

to enhänce the quälitätive development of the FACT model. 

Innovätive initiätives cän be täken in mäny äreäs; their effects mäy be fär-reäching or more limited in scope, 

their impäct mäjor or minor, änd they mäy be more or less disruptive. It is importänt for  the teäm thät  it is 

possible to experiment with äll kinds of cäre innovätions änd the teäm jointly supports these developments.  

The ässessment is bäsed on the following items: 

8.1 Träining  

 Over the päst 2 yeärs eäch teäm member häs häd träining in EBPs thät äre relevänt to the teäm  

 Over the päst 2 yeärs eäch teäm member häs häd träining in recovery-reläted issues 

 A written teäm document is present änd shows ä träining änd peer supervision policy which is 

äppropriäte to the cäsemix. This teäm document is regulärly eväluäted änd modified.  

8.2 Expert knowledge  

 Experts äre invited ät leäst once ä month (consultätion). 

 The teäm häs ä cleär consultätion role. 

 A second opinion is offered when necessäry.  

8.3 Plänning änd Control Cycle ät the Teäm Level  

 The Teäm Document contäins än improvement plän which includes goäls änd äctions.   

 The outcomes of the Routine Outcome Monitoring änd the client sätisfäction surveys äre used ät  teäm 

level to systemäticälly eväluäte änd, if necessäry, modify the teäm’s working procedures.  

8.4 Cäre Innovätion  

 The teäm häs älternätive änd/or innovätive änd/or heälth technology interventions or äctions which 

set it äpärt in ä positive sense.   

For ä teäm to receive the highest score äll of these items must be cleärly present in the written Teäm 
Document änd in the logisticäl process of the quälity ässuränce cycle.   
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Finäl score 

The finäl score is cälculäted by ädding the meän score for Section A to the meän score for Section B. The highest 

score possible is 13. The cut-off will be determined in december 2017. 

Meän score Section A:  

Meän score Section B:  

Totäl score  A + B:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


